[0 CT. pendent upon it; and one which if not properly understood, will bring failures if not disastrous results.
It is a subject which even some of the older members of our profession pass by without due regard, and one which costs the tyro many years of practice, and many failures, to duly appreciate.
The subject to which I allude is the preparation of the mouth for artificial teeth, and the care to be observed after they are inserted. Too often do we find work failing and being thrown aside, not from any defect in the mechanical piece, but from the remaining natural teeth giving away, or gums receding from the artificial fixture. To such an extent has this been the case, that even some of our leading dentists are "down" on the mechanical dentist, and abuse not only the work but the operator.
I think this may all be referred to the fact of neglect in laying the foundation properly for the work. Of the importance of saving the natural organs, I will not speak, for all are, or should be aware that, such should be our greatest aim. But with all of our good operations, and salutary advice, many teeth will fail and substitutes will be called for.
The question then comes up, how shall we perform the operation to be of the greatest benefit to our patient ? Here will come the test between the mere mechanic and the skillful operator.
It has been asserted by the "anti-artificial" dentist that a jeweler, or any other good worker in metals, could make a dental At the next visit I remove any remaining traces of calculus and polish the teeth when it is needed, and if there is any inflammation existing I bleed the gums again, freely, and continue the lotions. As soon as all traces of inflammation are gone, I then proceed to plug the teeth, if they need it.
After this treatment, the remaining teeth are less liable to be sensitive than they would have been if plugged during the first operation, and more certain to be preserved by plugging. The directions to the patient should be strongly insisted upon with the reasons for so doing, otherwise they are liable to be neglected and the dentist will lose the honor of succeeding in his operations. For whatever the result may be, the patient will take no blame on himself; therefore, the dentist cannot be too strenuous in having his directions carried out.
The time necessary for the patient to wait before the substitute is inserted, will depend upon circumstances. For a temporary set at least one month, and for the permanent partial set not less than three, and full sets not less than eight months.
A very good guide in most cases is to wait until the furrow in the gum over the alveolar ridge is entirely obliterated before the substitute is inserted.
Patients are generally in great haste to get through, and to the dentist there is also something in the future to urge him to complete the work as soon as is possible. But 
